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XlvIUODUCriOK 


jocryocystitia ia an inflammation of the 
lacrimal sue and may be acute or chronic, beta types 
may be the sequel to obstruction of the nasolacrimal 

duct or in the sac itself* 

Infection or uni lacrimal sac is a common (either 
acote or chronic) disease whicn usually occurs in infants 
or in persons over 40 years, it is crewmen in the 


intermediate ago groups. 

ihronic dacryocystitis is the more common. 

a uvii? -»rai , and is always secondary to 

It is mo it o-uc-r unilateral# flIia -*■ 1 

obstruction or tne nasolacrimal duct. In many adult 

cases the etiology of the obstruction ror.-ins unmoor., 

but there rosy be a history of severe traur... t . t 

.’.cute cases are often preceded by chronic dacryocystitis, 

some cases are preceded by chronic conjunctivitis 

(e.j. Irucboai) . -’ha swelling sometimes increases to 

consider-t-Io *u-. becoming a large tumour of a curious 

bluish tranulucency over which the akin routine fro., but 

at the same time the stoppage of the discharge tends to 

lessen the epiphora and the conjunctival irritation. 
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As for treatment of Dacryocystitis is concerned 
d .C.T. was chw first operation in which inflated diswh-u 
sac was removed leading to constant watering, which was 
replaced by b.C.JU in which sac was connected with nasal 
mucosa* Although it is still are of the good act ho* hut 
lot ot time and skill i* required. 

recently Xntracystic Xmplenta has been tried 
wit-t good results. It has advantage, firstly it can be 
done m « o..... procJuM. sa other prdbleui or M«*’ ln 9 

0£ ino«»p it i^Xi wion 1*3 -* * 

Chronic dacryocystitis is commonly attributed 
to the effects o£ stricture of the nasal duct arising from 
chronic inflammation, usually of nasal origin. Obstruction 
to tM lower end of the nasal duct may be caused by the 
pressure of nasal polypi, a hypertrophied inferior 
turbinate bout, extreme deviation of th« septum. 

Apart from this conventional method of D*C*R., 
a modified technique of D.C.IU has bean developed. 

D.C.R. is a time consuming process but as a 
modified technique polythene intubation was start®-: by 
• urnmerhill. Intubation being a simpler process was triad 
in 100 cases of chronic dacryocystitis and patency of 
nasolacrimal duct was found in 93 cases. silicone 
intubation is a safe and effective method for relief. 
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The purpose of intubation of eichar a part or 
the full length of th.i lacrimal pasaagae extner 


flexible silicon® or ©ore rigid acrylic tuba is 


(1) tc over cor.:® a stricture by prolonged osoatsr.t 

dilatation and to encourage epithelial canalisation 


at its site. 


) to effect a fistulous track between the lacrimal ' sac 
na:3 middle meatus of nose Ciuramerskill *« intubation 
•... acryocya torhinostony' . 


C3) to maintain the ostium in conjunctivorhlooatomy wher 
gross trauma has destroyed the lacrimal sac. 

The failure of D.C.R. ia rare occurring in most 
series in less than 15 % cases. The management of 
unsuccessful D.C.R. poses a therapeutic problem. In 
failed cases when the site is explored one can ctocerve 
the growth of granulation tissue in raw areas. 

in some, the lumen of the tube becomes blocked 
by granulation, by polyps from the lacrimal sac and by 
oroareaaive fibrosis. 






tH* highest iacxoence xm 
occurs ir? advances &y®« 


while the disease 


adults !• 



25 » 30% males, a significant difference stressed by 
ever/ authority* It is usually **13 that this very 
striking predilection for the female Is due to a narrower 
lumen of the bony lacrimal canal (Mailer, 1929; Ruiz 
Barreneo and Martinet Homan, 1966 and others) which 
Weinocen (1920) associated with « high nasal index and 
although this explanation Is net universally accepted, no 
other adequate reason has been advanced* the suggestions 
that women arc* more prone to the disease because they weep 
mors often than men, or because they blow their noses less 
heartily, both of which tendencies might be construed to 
favour the stagnation of tears are hardly impressive* 

facial and geographical incidence appear to be 
of some significance* thus the disease is rarer among 
Pegroes than Whites, a circumstance which may be associated 
with sex incidence since radiological examination shows 
that in the former the canal is shorter, wider, loss 
sinuous and is provided with a larger ostium (Santos- 
femeades, 1903-21) - According to True (1900-26) disease 
is more common among whites in tropical countries then in 
temperate climates. 

Cociel incidence has been noted by most writers, 
a feature not seen in the congenital condition, for the 
majority of adult cases is found among those to whom 
cleanliness io not important. 



R 


a Hereditary and fwUUl tendency Has been 
observed sr deny occasion* *lvcm its wmotatio* by 
Kccfceneie (1840) in two sisters, it Is dually trensmitted 

ms a dominant characteristics by both males and female* 

to children of either sex but variations in the aode of 
transmission occur. A* v© shell sea, the probable clue 
to the hereditary tendency is structural configuration* 

Thar® are probably many factors which tend to 
initiate or influence this process, to most of which 
ha* at one time or another been ascribed a primary rol# 
ir. the aetiology of the disease. 

1 . Mtalcil factor. - There 13 littl * aoUbt thlt 
structural constrictions of the lacrimal P*»*0«= P 1 ** 
a considerable part In the incidence of the aisease. 
-here may he associate* with the mucosa, wherein a lack 
of complete canalization particularly at the lower end 
of the canal is the c.use of congenital dacryocystitis, 
.acting to a less degree the same process frequently l*o<5* 
to the formation of folds In the mucous membrane or 
results in a small ill functioning inferior opening, 
either of which tends to produce a condition of chronic 
stasis or even if any degree of tumescence Is indeed, e 
complete obstruction (ichneffer, 1920 ) . It Is pretodble 
that the somewhat rare cases of dacryocystitis occurring 
in children are due to this cause (Ornnstrm, 1930 ) . 
The osseous canal also suffers considerable variation. 
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and may be so narrow that, although the naso-lacrimal 
duct enclosed within may he permeable# the slightest 
l.iLumawranrn would lead to occlusion. 

The »r.atnncii'< (1923) examination of 'normal* 
cadavers showed that marked constrictions by fold* 
occurred in the lacrimal duct in 4054 end moderate 
constrictions in 29* while only 31* had * nonwl luaan. 
sorrowing of the osseous canal ha. been found in cases of 
dacryocystitis and tends to occur with a flat nose and 
narrow face Uieinoven. 1920, deidenari, 1947) , but la 
seen particularly if the lacrimal bone is undeveloped and 
the maxilla compensates for this deficiency (Whitnall, 1912) 
Moreover, the development of a spur on either the anterior 
or posterior lacrimal crest or the presence of e *11- 
develooed haraular process may constrict the entrance to 
the canal (label. 1900, Onodl. 1913). These bony defects 
end deformities are f recently hereditary and account for 
some of the mere marked cases of the familial transmission 
of the disease (Oualdi. 1930, Vogt. 1930) . 


2. ljs| ohbourlng infe ctions - There is Uttl. doubt that 
the spread of infection from neighbouring at r acts res 


* Patently determine, the onset of inflation, 
particularly in those oases wherein anatomical peculiarities 
predispose to stasis. Disease of the neighbouring bones 
, nfl tisanes may spread to the sac in * smell »“*■" °* 
cases wherein the aetiology is clear, it is mote 
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controversial how £r®quent and Important is th© spread 
from the n:>so and *inu»«s on the ona hand, and from th® 
conjunctiva on tha other* 

Most discussion has arisen around the question 
of nasal disease since the source of infaction was 
originally suggested by Planter (1724) and was stressed 
by schirmer [1811) and KUhnt (1891-95) , it ia known that 
inilammatory changes usually start and are more marked 
ir. the lower reaches of the lacrimal pass fag© and it is 
probable that in a large m»b@r of cases thoir incidence 
is determined by the direct spread of infection from th® 
no3e . It see* equally probable, however that nasal 
disease is not the sole factor in the aetiology, but that 
it usually requires a favourable soil for its extension. 

It cannot by itself, for example, •*P** in th * ana 

hx Incidence of dacryocystitis, nor can it be regarded 

as invariably present. 

The incriminated lesions are numerous. Mechanical 
obstruction is frequently found, particularly an enlargement 
of flattening of the Inferior turbinnta Which may almost 
obliterate the anterior pert of the meatus and may cause 
a local rhinitis, implicating the opening of the duct 
(H armor, 1915, Bilancioni, 1921. londermann. 1513; -oat, 
l« p and others) . similarly. a deflection of the septum 
may compress the Inferior turbinate against the lateral 
nasal wall (Kofler, 1919-30* stengar, 1920, Bockstein. 1926) 
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Xi* this connection, it is Interesting that suppurative 
dacrjoeys title ha* followed packing of the nose (mxttln, 
1016; Kofler, 1919-30) • Congestive and hypertrophic 
condition* of the mucosa* whether vasomotor or inflammatory, 
may similarly cause a varied degree of obstruction at the 
lower end of tha canal, exceptionally a nasal polyp or a 
neoplasm acts in a similar manner. 

Inflammatory conditions, whether chronic nasal 
catarrh or the more acute and suppurative infections, 
may spread into the lower part of the duct particularly 
if the ostium is freely open. Finally, atrophic conditions 
in the nose frequently figure in the aetiology* particularly 
osoena, the destruction of the mucosa leaving a patulous 
ostium, not only permitting ready extension of the disease 
upwards but allowing the direct entrance of Infective 
secretion into the duct on blowing the nose C Frenoeschettl * 
1935) , Hcilxaaier (1899) , for example, found 136 cases ©f 
atrophic rhinitis among 352 cases of dacryocystitis . 

Sinus disease ha* undoubtedly a close relation 
with lacrlmation inflammation, her® again some advocates 
of this particular source of infection has undoubtedly 
over stressed their case. Some authors admitted little 
or no relationship (West, 1926; Bocks tein, 1925; Diggle, 

1927 end others) , while others claimed that sinusitis and 
dacryocystitis co-existed in too largo a proportion of 
cases to be coincidental and that the latter frequently 



cleared up on the relief of idle nasal condition (Peters# 
1905-135 50% of cases of suppurative dacryocystitis with 
fistula, Khunt (1914) 68% of all cases of dacryocystitis 
with certain and 23% with probable sines disease, 

3runalmr (1920), 63.5% and 22%, Cordero (1934) 46% certain# 
33% probable, Garfin (1942) 55%. It is probably -that the 
infection spreads either by venous or lymphatic pathway# 
by contingulty or by continuity, lacuna® in the lacrimal 
bon# sometimes alio# direct continuity between the ethmoid® 
and the sac# the wall of the lacrimal fossa and the upper 
part of the duct being pneumatized by ethmoid cells or the 
lacrimal bone# which is frequently paper thin# becoming 
absorbed by age# caries or pressure# while the pericystic 
tissues# rich In lymphocytes awl heavily vascularized, fora 
a readily t reversible bridge between two. 

Conjunctival infection constitutes a third 
method ©f direct eproad# but all the evidence points to 
its rarity. Ejepecting infiltrating diseases# such a## 
trachoma# there is little evidence that infection from 

•above figures largely in the aetiology of inflammation 
below the* canaliculi. 

3. General infection® and general disease are 

occasionally responsible for the onset ef dacryocystitis, 
as is indicated by the occurence of inflammation during 
the course of influenza# scarlet fever, diphtheria, , 
chlcfcanpox (Merge! 11 an and Mora#®®# 1923# Kukherje© at al# 
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1969 and others)* Wo shall sea also that Infections 
such as tuberculosis may become established through 
blood infection. 

4* The factor of excessive lacriwation has at 

various times been given a place in the aetiology of 
uacryocystitis, an increased secretion of tears leading 
to stagnation with a tendency to atony of the sac, thus 
resulting eventually in chronic irritation, inflasaation 
and a weakening of resistance to organisaal attack, 

5* As m rarity a dacryocystitis may be excited by 

• foreign body In the sac such as a eilium entering 
through the canaliculus (Refer# 1894) or a body introduced 
through the nose (Mai gat, 1890) but as a role in such 
caaua the tolerance of the tissues in the more noteworthy 
feature* 


A very rare clinical form Is chronic 
peri dacryocystitis, originally described by Cirincione 
(1890) and called pericystic tumour by Jecgs (1900) end 
pra- lacrimal tumour by ftollet (1900). Clinically It 
appears as a chronic abscess in the pert lacrimal space 
leaving the lacrimal passages themselves patent (Wright, 
1 - 518 ) • The infection may originate in the wall of the 
sac, or it may be formed in a diverticulum of the sac 
(Person# 1903? Markondchelakis, 1964)? alternatively, it 
m«y arise from a neighbouring perisositis or sinusitis. 


•anasal sim i® more coosaon source of difficultly* 
tlcularly arising iroa an anterior tthaoid coll ©r th® 
nxtal sinus, but these usually present shove the uedial 
.sobral liaaoeiat* In these cases won in the presence 
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persistent weeping, which way indeed by only the symptoms, 
the lacrimal passage remain psmeabla. while the diagnosis 
is made clear by the radiological and rhinological 
examination which should be undertaken in every cases of 
dacryocystitis and should always precede decisions as to 
treatment particularly when a firiaaga operation is 
contemplated . 

In acute dacryocystitis the differential «lia_,no.iis 
concerns chi 5 fly inflamed sebaceous cyst cr furuncles near 
the medial can thus, eryslpeals of the face, an acute 
periostitis, an acute sinusitis or more rarely a dental 
ebecess, particularly of the canine tooth, giving rise to 
a maxillary periostitis which may simulate a pericystitis. 

The mo it ccsmnson sourest of confusion is an acute infection 
of the ethmoid* or frontal sinus tracking to the lacrimal 
region, but In these cases the maximal swelling and pain 
ar» usually above the medial palpebral ligament pressure 
over the sac itself does not excite maximal tenderness and 
the lacrimal passages are permaabla* In these cases the 
diagnosis can be confirmed by radiography of the skull and 
if necessary of the sac and clinical rhinological examination 
procedure 3 which should always be done to determine not oily 
the aetiology but also the extent of the disease. 

The history of the treatment of dacryocystitis is 
interesting not only because of its antiquity and many 
expedients which have at various times been tried, since 



the era of th# co^e of Mamrourabi, but also because its 


exemplifies vividly the tendency for advance * in knot ledge 
to move in circles rather than lr. straight lines, there 


•’’ire few things under the aun which are really new, I he 


ingenuity of man and how great toleration of a aide body 
Telsus (25 B.c. - A,d« 50) excised the disease tissue 


down to the bona which was then burned with a red-hot 


iron so that a large sequestrum fell away - a heroic 
extirpation of th® sac combined with a nasal driange 
operation. Arehigenes (2nd century A.D») with the same 
end in view, incised the sac, destroyed it with caustics 
and then bored several holes through the bone into the no#®. 
Those are similar somewhat brutual method# of approach 
hold until . nel (1713) Inaugurated th® more conservative 
technique of attempting to restore the permeability of the 
pa* j ages themselves and establish drainage by systematic 
probing and syringing. These three principles - destruction 
of sac, drainage Into the nose and restoration of the 
natural passages - have with many variations remained the 
br-tis of all subsequent attempts of treatment, Apart fro® 
th.. , e conservative treatment depends on heat end continuous 
firm pressure (Fabricius ab ..quapendente, 1613),. 


Other expedients were advocated, J«L* Petit <1734) 
incised the sac and from this vantage point forced probes 
through the duct, the wound being allowed, to heal after 



the duct had been kept continually open for sometime, s 
procedure reviewed by Golovin (1923) who forced sounds 
upto 9 mro in diameter through an incision in the a^c down 
the duct, fracturing the bone on the way. on the other 
hand, de la Forest® (1753) nractised retrograde probing 
from the nasal ostium, a method later advocated by Polyak 
(1902) , Critchett (1864) and at a later date Brown (1923) 
used dilating sounds of laminaria? ©bar (1863-65) advocated 
r? pid dilatation with conical sounds upto 4 mm In diameter, 
a practice followed by Flagler (1910-22) • Attempts to 
secure permanent drainage by leaving a metal tube (of gold, 
Kackenzie, 1819? bupuytren. 1833) or a style (or permanent 
probe) of silver in the duct (dal tern, 1863) were persistently 
made, others used wires or tubes of gold, silver or lead 
cr. 1 others again threads of silk catgut or silk worm gut. 

All these procedures were revived in more recent 
years, particularly the permanent insertion of a polythene 
tube into the nano- lacrimal duct after exposing the lacrimal 
sac in cases of chronic dacryocystitis (jtsweerskill, 1952? 

ingh L Oarg, 1972). Host of them, however, are applicable 
to stenosis of the duct than to the treatment of an 
inflammatory condition. Cures have been claimed with all 
these methods, but the risk o£ a spreading cellulitis would, 
seen to render their general application dangerous. Several 
:such accidents have occurred, some of them fatal ©wing to 
orbital cellulitis and meningitis (a*u. donas, lB84t 


1605i Leplat, 1894; 
dildneth, 1936} . 


Cabanues and Ulry, 1897? 


i’he technique of dacryocyatectoray is concerned 
the first essential is that the operation b& carried out 
in a bloodless field with anatomical exactitude and the 
mucosa be removed in its entirely, particular attention 
being paid to the fundus of the sac and tic junction with 
the canal icull which, if necessary, can bt completely 
<3i -s acted out around a probe In the canaliculus (Pool ay, 

1113) moreover, the duct must be destroyed by through 
curettage down th* length of the naso- lacrimal canal, rhe 
survival of any mucosa will entail continued suppuration, 
a breakdown as a fistula, continued discharge through the 
puncta on pressure, end the persistence of annoying epiphora. 
It is to be noted that in such post-operative suppuration 
the abscess sometimes points above the medial palpebral 
ligament (‘West, 1932) . It may happen that in the event of 
a c maliculoai# persisting, the canaliculi may require 
to be destroyed by diathermy ( jchults, 3.904,1 » 

buriny the end of the last century and indeed, 
during the Cir*t throe decoder of the present one, the 
classical Htethoia of treating dacryocystitis were, therefor©, 
. robing by Bowman's technique in those cases wherein little 
structural damage had occurred, and excision of the wc in 
th-j vast majority of cases. In general, the restxlt* were 
satisfactory# but even when dacryocystectomy was most in 
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favour# the persistence of epiphora - even although not in 
distressing degree - always excited aspiration to return 
to the original technique of the ancients# wherein hope 
was offered ©f a total cure of the disease with a perfect 
restoration of function by re-establishing a connection 
between the sac and the nose (Caldwell, 1893, and others) « 

How to make the communication permanent - essentially a 
rhinological problem remain unsolved until an Italian 
rhlnologiat. 

1'oti (1904) evolved his operation of external 
dacryocystorhlnoatoaqr* The operation was- not immediately 
popular, partly because the technique was new and difficult 
to the ophthalmologist and partly because the results were 
not by any means invariably good. Subsequent improvements, 
however, have remedied thus® defects, but in the mean time 
a purely rhinological technique was proposed by west U910) 
and Polyak (1912) - an ®n to-nasai or internal dacryo- 
cystorhinostomy wherein the approach to the sac was made 
from nose, a technique rendered more easy by a traas- septal 
approach (xofler and Urbanek, 1925) . These two techniques 
a r t j |j e 3 in. li f lod to form a combined external inter-nasal 
operation (Kosher, 1915-23) . 

In the mean time, Forsmar 1 * (1911) in Sweden, 
elaborated the idea of transplantation of the sae wherein 
j. lower part was cut away and implanted through a hole 
in the bona into the nose. Finally, owing fee the persistence 
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of suppuration in some cases, Slaskovics (10125 partially 
excised and ’Jest (1921) completely excised the sac lotvirg 
at the same time an opening into the noee *• partial, or 
complete dacryoeystectorhinostoray. 

The original external dacryocystortiinoatoray of 
toti (1904) consisted of exposing the sac by an external 
incision, resecting its inner wall, punching out a 
corresponding piece of bone with a hammer end chisel, 
rejecting a ce rreM -'or.d l n g are ' of the r - ' * t-ucoi; i;.r*Rj~r ? ’»« , f# 
and tewing up the external wound. The 1 at oral wall of the 
sac, pressed by bandages over the opening in the bone, 
thus became the lateral wall of the nose into which the 
canal leuli opened directly so that the sac itself as such 
ceased to exist. The success of the operation depended 
largely on the extensiveness of the resection, tout even so, 
the formation of granulations or the presence of extensive 
disease of the walls of the sac frequently resulted in 
failure from subsequent cicatrisation. 

*ju A " uy ~ .put temps * a technique or modification of 
it ivis remained the moat popular, and in suitable cases 
a v"ry high percentage of functionally goo. 3 results can be 
obtained 95’. in 1000 cases* 

The modification have been variations in the 
awthod. of suturing, thus Sort. (1944) suture) a single 
flap a f aiul mucosa to tho posterior flop of the sac end 
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the anterior flap to the bony wall of the nose for the 
has rmet and chisel of Toti. Iliff (1954) introduce 3 the 
oscillating atryker t repain saw, and Krasnov (1971) cut 
the bone ultras orically. several surgeons have attempted 
to maintain patency In the opening by the temporary 
introduction, of such agents as rubber catheters, polythene 
tubes, gauze or silk sutures. Good haemostasis is essential 
indeed to attain it some surgeons relied or hypotensive 
anaesthesia (Rycroft, 1959) . The opening in the bony 
lacrimal fossa should be large, at least 12*0 mm in 
diameter and should exclude the ©©dial wall of the naso- 
lacrimal canal. Mucosa should be sutured to mucosa 
anteriorly and posteriorly, and the medial palpebral 
ligament is beat preserved. 

partial or complete dacryocystorhinostomy is 
up - li cable when the walla of the sac are extensively 
diseased and their retention seems inadvisable, ® t^-chnlgue 
available when the sac is absent. to meet such cases, 
tlr -kovics (1912) , Hotte (1918) and hrmga (1935-38), using 
ar. external method, removed the whole sac except that part 
into which the canaliculi open and thereafter made an 
opening into the nose. 

The various technical modification# introduced 
into those procedure have boon ably reviewed by handler 
(1936) , '.Jolt (19505 and Tico (1972) . 
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aal©n in tha aacond century also employed to 
surgery to create a new passage way froa tha lacrimal 
sac to nos®. 

Modem surgery of the Itcrireal sac began in 
Italy in 1904, with Toti's description of an operation 
which involved 

(1) creation of an opening into the nasal wall with 
hammer and chisel, 

(25 removal of the nasal mucosa in this opening and the 
madia 1 half of the lacrimal sac. sutures were used 
only in the skin. Toti was successful is about half 
of his casou. Elascovlcs in 1912 used the Toti • s 
technique but removed the entire lacrimal sac excerpt 
for a small portion surrounding the opening of tha 
canallculi. 

iho basic technique of TOR was modified ru? 

L O X I OW 12 

In 1920, and again in 1922, Dupuy-nutema *nd 
wouvgnat In Franca and Ohms, working independently in 
Ciemany, nodi lied tha Toti technique by dissecting the 
.interior and posterior flaps of the nasal and lacrimal 
i.ucosa and then suturing the flaps together, -'he French 
surgeon had successful results in of more than 1000 







operations. 
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In 1921 , i'ioahar combined the Toti* * technique 
with Intranasal removal of th® middle turbinate and. suture 
O'* the anterior border of the opening in the lacrimal sac 
tv the tissues anterior to the bony opening. He anticipated 
success if. 90 - of all cases. 

In 1947. Hogan reported such results in 49 
operations performed by a modification of the Hosher-Toti 

techn 1' rue. 

In 1911, Forsmarlt recommended transplantation 
of the lacrimal sac* The same recommendation was made by 
itocle in 1934, and by Gifford in 1944, In this technique 
the j sc is severed from the naso- lacrimal duct at its 
junction with it, after which its lower an! is pulled into 
too bony evening by sutures brought out through the noaal. 

In 1944, boria racossnendad suturing a single 
f 1 • p of na-ul mucosa to the posterior flap of the lacrimal 
je also recommended suturing the anterior flap of the 
.• of the anterior border of the bony opening. Cause 
drainage from the sac down to the nasal fossa was provided 
for 72 hours . 

In 1946, Arruga brought together his experiences 
i f * th dacryocystortulnostooiy, which covered many years 
aji/; which ha v previously bean reported in a number of 
publications • Hia operations ware performed cj the bupuy 


Butemps technique and were facilitated toy several new 
instruments of hie own design. 

In 1954, Iliff suggested that the stryker c?sr fcs 
used to ©pen the lateral bony nasal wall. The rapid 
oscillating Action of the saw is far loss traumatic than 
the action of dental, or othor tours, bone chisels and 
ronyeures . 

In what has been said so far in this brief 
historical note, one mist be imoressed by many efforts 
made to modify the Dupuy- Dufcemp s technique. The reason, 
it seems. Is that this Is a difficult operation, 
particularly in respect to the accurate approximation of 
the corresponding flaps of the nasal mucosa and lacrimal 
sac by direct sutures. Another reason for failure in a 
certain number of cases is post-operative closure of the 
newly created lacrimal tract either by formation of 
granulation tissue at the new bony opening, of the 
anterior flaps to the posterior flaps. Arriaga puts 
particular stress on this latter possibility. To simplify 
the operation, several observers recommend that no sutures 
toe used to unite the flaps but instead, plugging agents 
should be left between them. Other surgeons use the basic 
Dupuy-outemps technique or some modification thereof end 
suture the flaps, but also leave sortie sort of plugging 
agents between (rubber catheters , steel wire, silicone 
sponge, polythene tubes, sicks of suture material £* gause) 
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tha flaps are sutured as recoraaeuded by Toria. The bony 
opening Is created by the Iliff treohlne on the stryker 
sew . A 2.0 or 4.0 silk suture is left in the nev lacrimal 
drainage pathway for several days, as recommended by 
Castrovicio. This technique was found simple, safe, 

efficient and uncomplicated . 

If a chronic dacryocystitis should be corrected 
before intraocular surgery. Dacryocystorhinostomy is th * 
preferred operation. 

Dacryocystorhinostomy Is indicated for the relief 
of disabling epiphora due to physiologic insufficiency of 
the lacrimal puri^p or to atonic distension of the lacrimal sac 

Useful as Dacryocystorhinostomy is, dacryocys tectomy 
i„ still indicated in three diseases of the lacrimal sac - 
U) Malignant lesion, (2) Tuberculosis, and (3) i.yphilis. 
This operation was formerly the favoured procedure for 
all conditions of the lacrimal sac, but now it has been 
nmost entirely replaced by external dacryocystorhinostomy. 

Dacryocystorhinostomy in also indicated for the 

relief of disabling epiphora due to physiol ogle 
insufficiency of the lacrimal pump or to atonic distension 

c ,f the lacrimal sac. 

The surgeons who undertakes any operation or. 
the leetlaa ,« w«t po««« a pro.=ite toowl.*,. or ch. 


m at c w y of the lacrimal «cr#tory pathways ant! of their 
relations to other structures and landmarks* Bleeding 
will be «x<»S8iv« and dangerous for instance, nalfl«s 
the surgeons bears in wind the position of the angular 
blood vetstli, which art situated slightly anterior to 
the lacrimal crest. 

Pre-operative dacryocystography may give 
valuable information, two other precautions are 
important. Patency of the lower punctata the common 
punctata and canaliculus must be assured. 

Dacryocystorhlncmtomy with silicone sponge 
(Thomas, J. Mlrabile, M. D., and Charles Tucker, M.O.* 
Bast Hartford# Conn# 1965) #- 

DacryocystoJEtiiaostooy fail in a large percentage 
of cases because of obstruction of the newly mode canal 
by granulation tissue and soar contractor®. A tapered 
silicone sponge implant has been used in 12 successive 
operations for chronic dacryocystitis without failure. 

Thm purpose of this coramanlcation Is to 
donowtjnrtm the use of this material* The operative 
technique was a modification of the Dupuy-Duteraps 
•procedure. All operations were performed under local 
anaesthesia. 


-*li th *#a rtroueSu-v./,# t-.-irf. r* nL .*. ;.r< u ore 
years# >r.rc.. i r---i,nr.ly the ; ir.saj int inserting of: a 
n->I t' J;r ..nv the mbi- - ecrinu.l duct after o rising 

hh« lacrimal sac in eases of chronic dacryocystitis 
(Q.C.R* « a s odi r ted technique by A.M. -Joglakar# 

July 1 983 } . 

oacryocysiorhi noatout/ by routine raetho* "tw« 

— u a a ij w U .# 1#^ teUu tusst* ^ e' *al i 

technical details &AO ©Carves! 1.1k** proper else of bony 

window ( 12.5 * 3 i 10 net ) , proper suturing and proper si««* 
of flaps. Tha average rat® of success is about- 90 %* 
■icm'jtsig £r«a 8056 to 95 . 7 %. 

In failed cases# when the sit# 1 # aaplorad, 
one can observe growth ©£ granulation tissue is raw aroaa® 
la routine method# only two areas of the »to*n& are covered 
by mucosa and superior and inferior area are left raw. 

follow-up ranges from 6 months to two years. 

Total 86 cases were operated* four casen had recurrence 
of symptom ( 95 * 34 %) success. 

Or* Joglekar ( 1963 ) anna rlanco chancre of 

blowing of jtstna with granulation tisauo is reduced 
with fc.C.H* with iaplaat' 


* Jr****** 
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Patients with complain of watering and pus 
discharge and diagnosed as chronic Dacryocystitis were 
admitted In m*l*e. Medical Collage Hospital and were 
investigated under the following headings. 

Clinical evaluation s 

aunw-nirKiMiiij'jini.jr.nuriiiit. ■ MJiiumuHirwiiri rmniiiii: ir uirrimt-ji-j min i -iijjnmr«iir»ntir 

History *- In every case, detailed history of aymptoras, 
duration and associated diseases of nose (just like OHS) 
i ; and sinuses were taken. 








lacrimal catiit i a exposed mad the 
superficial portion of the aedlal palpebral ligament 
is divided. 


xm lower canaliculus and 









ANTERIOR incision 
> lacrimal sac 


INCISIONS IN THE LACRIMAL 

SAC 


■ 



* l* '7" "t --f 

— — n ■'' 

INTRODUCER LOADED WITH 
IMPLANT 



ANTERIOR 

INCISION 

OSTIUM 


POSTERIOR 

INCISION 


ANTERIOR AND POSTER !0R 

incisions IN SAC WALLS 



7 /—* IMPLANT 


LACRIMAL S, 


POSITION OF IMPLANT 
AFTER INSERTION 


»JAL POSITION OF IMPLANT 
im m SAC 
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h#tp of JE1SXXH** type mastoid gauge, in the lower part 
lacrimal fossa, The gauge pis a as through lacrimal 
hoiw and nasal mucosa* The gauge points towards posterior# 
medial and lower directions. 

a vertical Incision around 3 was long is made 
through the 2 aw incision is wads in the postero-medial 
wail of the secs just opposite the ostium. 

Then a sterilised implant is loaded on the 
Introducer and introduced through anterior opening of 
the lacrimal sac into the nasal cavity. It is placed in 
such a way that it points towards posterior# medial and 
lower directions stellar to the direction of mastoid gauge* 
The wider portion (collar) of the implant lies in the 
cavity of the sac and the other end in the middle meatus 
of the nose. 

-aline is injected through the funnel of implant 
and the patient is questioned for feeling of matter in the 
throat for confirmation of pro per position of implant 

■nin i-c and surgical field is irrigated with 
normal saline. 

r'n* wound is closed with 6,0 chronic catgut in 
layers an 1 akir incision is sutured by 5,0 sllK suture. 

syringing 1. P*rtca»i tmmaUMLy •**« cl °* u ™ 
Ofwouno. A U«M drMlas to ■*«* «** 

ointment on wound. 



results with nasal intubation, whether they are 


**■•*«*• '• ** 2 


the mobility of patients to compare with 


onventional D.C*R. 


3. cosnetic usefulness of nasal implant 


kolt of nasal implant method in cases where i.tvl'* has 


already been done 



Usefulness of implants in deformed na 
senile atrophic mucosa. 

Usefulness of implants in infancy. 

save valuable time of surgeons. 

Less bleeding than conventional D.C.f* 


######♦ 




OBSERVATIONS 


In our present study, 100 cases of chronic 
dscryoc/atitis were operated, out of which BO cases 


were fol loved-up for a period of 3-6 months, in our 


iy we used "Pa war ir plant 


Twenty cases of chronic dacryocystitis were 
©rated by conven clonal method of dacryocystorhinostomy 
is sub-divided into 2 sub-groups aa follows s~ 


ub-group (i) consists of 2 patients having 


1>S lateral chronic dacryocystitis 


(ii) con si 


rou 


nlluteral cnronlc dacryocystitis 


It consists of 60 cases of chronic dacryocystitis 
where J.P. implant operation were performed. It is 
sub— divided into 3 sub-groups as follows i- 


Gub-group £i) - consists of 5 cases of chronic 
.acryocystitis having bilateral involvement. 
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SVb^mp (il) - oonaiats of ** c*®*’* ©* chronic 
dacryocystitis whara unilateral involvewent occurred. 


ub-group (ill) 


T. was done 


Age ^ex t- In our study of BO ca s®%, ramaiaa wbi 
et tec ted more commonly (71, 25-,;) than wales (28,75 .) 
The sex rati© is shown in Table - I, 


Age distribution in our series of studies of cn.se 
varlis fro® 11-60 years. Maximum casaa were foun.> in 
group of 21-4C years, both for males *» veil « females. 
The age incidence in both sexes is shown in Table - -• 


[able - I 


Female 


Mala 


Ag« group 
in yoars 


^1^,4 ”1 


00 


23 ( 28 . 7514 ) 


3 fi 


Left aide was morn caonoesly involved than the 
right si 3® as shown in Table - II* 

mkL^n 

■howln-g side Involvement of eye . 


: 1 , 

Co. 


rota! 

ype of crperaticr. lo.oi 


Involvement of 


cases Rt.ey* Lt.eye Both eves 


• Caues in which 

D.C.km operation 
was done 

20 

'6 

12 

2 

» rases where h.C.R. 

implant wse 
pm rf ormed 

50 

18 

27 

5 

* Cases where c*C*s. 

imp lent was 
perferrtad after 
. c* I* operation 

10 

3 

5 

2 

Total 

Percentage 

80 

27 

33.75 

44 

55.0 

9 

11*25 


Right eye Involvement was seen in 33.75% only. 

Lett eye involvement was seen In 55%, both eye involvement 


/a» seen in 11*25%' 



Presenting symptoms in chronic dacryocystitis 
varied f rota watering of eyes to fistula formation* The 
most common symptoms were mucopurulent discharge and 
watering from eyes which were present in 70 cases (e7»5*) 
ns shown in Table - III. 


No* of 
patients 


otering 


Mucopurulent discharge 


Mucopurulent discharge + 
watering 


Mucopurulent discharge + 
swelling over sac 


Muco urulent discharge 
fistula in sac area 


Total 



Alnest all tha mama of apiphor® stumad 
*s® soclatad ditaaaas. Daaiatad nasal saptw? ( 15 %) , 
-rtclrar I’M «»d hypartrophiad nasal mucosa (80*55 , 
Maxillary sinusitis (40%) and conjunctivitis ( 65 %) ware 
a&sociatad with chronic dacryocystitis. 


ssoci«te <2 disaasaa 


aptvn 


>aviat»i n«»»l 


iypartrophiad nasal mucosc 


Maxillary sinusitis 


Conjunctivitis 



Xu c jfc voiitloR^ S.C»^« i— Operative bleeding was mostly 
jdon in eases of conventional D.C.R. operation* 


j.C .ru vjth Implants *- Blooding during operation was 
re-orted in 2 cases out of 50 cases and O.C.JU implant 
y hmtm u.C#T. %#« already don® was reported in 2 cases 

out of 10 eases as »nowi in Tablo - V, 


Table - V 

Inci dence showing bl^lf illi^ * 


1. 

wo. 

Typo of operation 

Total 
Ho. of 
esses 

No. oT cases 
where bleeding 
occurred during 
operation __ 

% 

1. 

Co nventional 
,}.C. T U method 

20 

10 

50 % 

2. 

j.d.K. implant 
method 

50 

2 

4 % 

3. 

p. C.R. implant 
b £ tar *)*•«#»-■•* 
operation 

10 

2 

20 % 


Total 

B0 

14 





tllliljtljil'i 



Thor* wo* bo incidence of poet-op® ratlve abscess 
formation / or granulation soon in our series. 

inci ‘ enct! of obi traction of bo ny opening i 

In our study duo to obstruction of bony opening 
drainage occluded in three (3) cases in conventional 
. ;.r, method # in which deviated nasal septum was 
associated. Mo such occlusion of drainage was reported 
« - . implant method, but 2 cases were reported in 

arise a vh-jre D.C.T. vaa already done, as shown in Table VI 


Table - VI 

Inciden c e o£ ob .tructlun Q,f_b ^i?3L-gBg2^ISS * 


. 1. 

Vo. 

Type of operation 

total 

llo.of 

cases 

Ho. of cases where 
occlusion occurred 

1 . 

Conventional 

D.C.R. method 

20 

3 

?. 

D.C. R* with implant 

SO 

- 

3 . 

D. Zm R. implant 
whe re c * c • r • done 

10 

2 


total 

80 

5 



In D.T.b* implant* 60 cases were pariorrai 
out of these esses, not a single case of ifagslarat 
expulsion seen. 


In 67 cases the duct was patent from first post- 
syrlng i ng and remained patent throughout the 
tp period, while in 8 cases the tube was p&vtUll? 
uharMi in § cases# it was completely blocked. 


Table - VI I 


f Kano- lacrimal duct 


Total 
ho. of 
cases 


omrentional 


ir plant 


D.C.R* implant 

where D.C.T. 
was already 
clone 


Total 
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piscwnai 


huudrud cm»m» o£ chronic dacryocyctifcls 
wn out of which 80 OOM ««'• foUoo^-«P 

for » jwriotl •£ 3u4 Mnths* 

Out of 90 casoa, 20 caw woro operated hy 
C o, m aaontl nnthod of B.C.*. and «»*• 60 caB8S by 

h.Cmtm implant * D.C.T. With implant* 

? £ ^ * ■* » £ * * 

oomplmrn potency wo* ^»®^ s 114 15 ca3 ® s {15%) 

. - fl 5 %l » and 2 caaai (101) 

aud partial patancy in 3 . 

ial»ell»d ooniploto fallow* 

In D.C«E 

0 ,^ «* so euM of chronic dacryocyatitis, 
^.a oparatad by D.c.R. with indent »»>»*■ 

4S caaa* (MM wain having coaplata paunay 

oarativa foUw-M. 3 <**> a * P * rti * U * 

patant «* 2 ca.« («*> -» 

- P-C.T , wan n&sez-Sam * 

out or SO Of Chronic flaonroeystiU., W 

^ i wnf la iasnlut Whmm DmC*f» 

c«u»«» were <p —ofd by D*c.a* * mp ± 




j€P fm | 
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1 reedy dos*®. Zo those easts » 1 c sses OW) t»?i« 
osplehe * ,>et. secy» in 2 ohm (20%) ®s pirtisl peteucy 
«»« (10*) mss found complete failure. 


lad l” > 


ii« how analysed these cases and triad to fisfl 
iMt the possibl • c«tt»w of fallow »d ether post- 
0^ f»iw problMM under fsllosltm hsedinfls* 


— d QMX I 


In ow study we found 20 cases in age 9«W ® f 
U.20 IH», 10 CM.* in 11-10 Jttf- 10 OH. i» ll-« 
yuan, 6 cans In 41-SO year. and only 4 cases in El-60 

•yonrs of ago ®s shewn in Table Ho. I. 


mm poek incidence of the disease in f^al® 
occurred in 21-JO year* of ag@. This difference wm 
fvm to the fact that .pacific infactlona an connon in 
Mica vhile fnmalna an auffand fron. chronic Irritation 
to sack. and thalr dally houaahold actlvltlea. 


IB our study nlgtoaat lncldane. of dacryocystitis 

m found in tto a«. 9— P •* »-*> »*»• • V * 

to *ou m> * 14 ar“ ( 1961 ) hlqhaat lncidonco of daeryocystltli 

wai> reported in the a§» of i*- 20 f« ar8 ‘ 


.-?* 4 


cyatitla la tha naaborn, tha diaaaae affact. 


prcfanntlally adult, ovar mlddla Ufa an) can occur in 


advsaoad atags. 


iNE 


5 



43 


s.R*w. ml lie (19*9) C«Raa tb«t average. age i» 

f«tt»alee *** IS f*er» i» ■**»» it mi 23 years. rb* 
lacldeoc* ia faeelee was in age fi«wp of 50-40 
yfe4wel># i» a&lee It was ia late tweetiee. 

Du ^ ziAmr'* (19«i> ratio of mmlm m»5, imrnlns 
wm 1*3# Imewt r, ia our etudy* w«la & fe«»l* ratio 

rtwarwJ In 1 . 1 (» 1 » «•« 25 OMe9 <J0,7 ** ) 

«n1 fonal. patient. 57 ,rT “ (71.25%) . 

it i« u*uaily sail, thl. wry pr«pond«r»neo 
fa, tha famsl. !■ a» « ' n«rowr 1«*« of th. bony 
lacrimal c— X Wil.r, 1919, R— »*"«"«> ® a KartlnM 
lanwif 1066 and othara! . 

S*h« at al (1987) also found that tha Inciaenca 
nf lacrimal pu«)* pathology was nor. In famalos. 

Halhotra at al (1984) <*» ob,H,Iwi that 

tmrn effected than »ale«. 


side . level v egww*9 9f.J 


in our .tody of 80 caa.s of chronic dacryocystltl. 

71 cauo. (86.75%) had oailataral inaolwnant. whoraaa 9 
caw, (U.25%) had bUatar.l lwolw«»t of th. oyer.. 

Ihu l.ft aya «« «*• **•*»■“» inwlvad in 44 «... 

w *.*»,* an (27 eawc. 33.75%) os shewn in 
(55») than ;h« right n* '■*’ 

_ . t a i (1969) and leer on MuTdxsrjM.P.K. 

tabic BO. XJ. «alik at .1 

; . ia# ,.C (1972) 1- «S»^ a to=t l0tt Sl ie 
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wm riwunrm! y taweiwed then right side* Aero is 

pc* espleestiffla for the Mod of behaviour# 


Wr* fjSSiilSSL J 52 S®feS 2 L 


in this study of 00 cases of Tronic dneryo- 


cyefeltis, the symptom of inflamastion of i®crUi©l * ak - 
ana duct pnxoM variations, «* 9howD in table «1 

found that in 50 ceaea there waa watering aady. 5 

a i4 *nd in 5 esses wncopurulent 

«ah($c mucopurulent discharge * nJ 

w«a the chief complaints- 0ut 

4 * a ch ergo with watering ^ 

in 5 ea... ee.copurul.ht dlach.rg. was .eaocl.tea with 
swelling over sac. In 3 caves .veiling war aMoclntei! 

a* , v tnn also# In two cases asucopurul ent 

In ttrtovBdlog region 

«ii»cr***ge wee associated with fistula. 


.a u njir L t~ rat was mucopurulent ai&«h*nf 9 

rhe most common symptoms F 

m 3 - tsmrm 87 • 5 % * 

yith watering which wer P 


/i fsoci>tJ» d 


.iorralatloc of chronic dacryocyetltla with 

it £ 


. -■ in feeble IV# There i* 

esooclsted diseases i* 


mw k * wa eww — - 

. mnn r r fei® 

little doubt that tha *' 1 

„ ,.+■**,* freou* mtly determines the onset 

neighbouring structure trequ"^ j 

. iimtisf of neighbouring b»»s i ®* 5 
of inflssesetiee# di »«**** 01 

m± »,* «»£** in our study 15% 
tit ;uo> , which may •**»#* c » » ac * 

* j. hnriui deviated nasal septum *®d 

cabc* wore round hawing «wa 

.. e f fesypertrophied nns«l wucest 

highest incident® srse •* wjf* 


5 i !'p i I fKf j||f | 




Iffilsflffltffflt 


fl iMItrli# « intis diseases has « elo«« relation with 
Leorlisal ir flmmmtim* In mx study 40% of cases 
reported wore effected by maxillary sinusitis# Xt is 

nlm that the inf actio® spreads cither by lymphatic 
pathway or other sources. 

conjunctival infection spreads directly but 
all the evidence points go to its rarity* In wx study 
case# were reported having conjunctivitis. But the 
ir. flit rating diseases such a# trachoma also causa® 
infect iocs* ’Semeral infections Mid general diseases 

ere occasionally responsible tho OBS * t of ^ iro,ilc 
dacryocystitis# as i» indicated in Influenss, scarlet 
ievur, diphtheria, chictenpox or ttoallpox (Magaillan 
<u.d iiarenon, 1923# Mukherje# at al, 1969) . 

pleading occurred durin g orc ration i 

Bleeding during operation was worm in cases 
«here i>.C.JU operation by «mv«tion#a method wan dene 
« *b°*n in xabl. V. » «•»<*» 20 «s« by coaventlon.l 

». 2.SL. -MbO# ««* °* »* ln 10 C "** ' 50jk> 
occurred during operation. Because due to the bony 

t gom otis»s destruction of nasal rncosa ch^nce^ 

r.-« TjI M illing is more* as compared to D.c*R* with irar*lai*t 
,, lrtrA ABl - 2 ( 4 %) cases hud bleeding (wild) end B.c.a. 

With implant 10 cases after B.C.T. operation was already 

io 2 esses (20i) blooding occur* ed 


dona* £J»fc of 1 © cases# 
during operation* 


wm lie 

m sssssmm ggaJte jbbls**im * 

of . . tj r^gfelgS , .if AffllJgfBlSB ® 

in our study dee to obstruction of bony openio y 
^aiM^ occlude in three cases in coneentiooel D.C.R. 
oathoi, in which deviated nasal s«pt«a was associated. 

Wo such occlusion of drainage wan reported in 'D.C.A. 
isvlaat »aUM>d# but 2 casus war* reported in cases where 
- m j* m %f&$ already don® , as shown in Tabla VI . 

1 n c Idas af e x pulsion of. was** IwpX*nt i 

in D.C.R. with implant, M casas was performed 

mn# out ©f these casts not a single cast ©f inplant 

expulsion . 

Pitney of M* a o-l*crl*»*l * 

Patency of duct was seen in S7 eu.J of total 

„ shown in tablo VII . :«i«h Potency van aeon in 

U.C.,. implant 45 c«e. (90%). P.t.ncy with convent ion. 1 

O.CR. we, aewn In 15 «*« (75%). In three c*s«. 

partial potency w« Been in conventional %.C.R. «thod 

. , ... n r « imlant in 3 cases (6%) * patency 

( 15 %) ami with D*C*». iapr*ae *** 

VI th D.C.t. with *- •*•« in 7 «*“ < 75 '' ! “ 3 

partial patency in 2 M <»*» • *- CUX>» ***•«* 
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mmn In total 5 eutf out of otiicfe 2 casea UD/-) 
co t *4 In conventional ».C*R. and 2 cases in ( 4 'i) 


P# P# !*• 


api^nt md oaa casa (10:4) -as a®en where O.c.T. 

» » $ r*>arty bean dona ns shown in tutol® VXZ* 

BoMMtt Cl 957) used probing usually falls in 
establishing patency. ouBtnsrsklll (1952) imm& polythan® 
Intubation In 80 case, but results of patent ware 80%. 
_lngh (. dary U972) and on Kubh.rj.. in 1972 triod 

.olyth.n. intubation in 44 caoas but ««.= rata ««. 

40 .. Th* lucctli rat# of D.C.R. 80 - *** , ~> trnnzA ‘ 

* 173) while 8 ". suffers froa recur rencs. 

rbn idea of keeping the naso- lacrimal duct 
r atwit With a tub. 1. not *«. vl—tin^—.o (1957) 
r. r ort.-1 15 e.aas but than, vaa 1 fallow. t*J*n <!«*> 
„ chlowS uniformly good roaulta. M-Orand (1**7) raport.d 

16 cases but got 100% failure. 

dojalkar (1978) peeved 95* 34% success r&tm 

by n .c«a **tnod. ». “> ndrc Babu ll9 “ > 

CW 1«. P«f«* *» 17 2 C “*‘ 

, ^ u , natenev and on® casa as failure, 

wra hawing partial patency 

Karla. o.L. 4 V.2.K. Balburkar (1983) oba.rwd 78* 

, uoce „ r »tn, partial P-t*vry in 12% ca.a onf *«U«* 
in 1W iWlllewe-Ploo (»*»» parformad 121 

. kw n c JR* »athod and thar® ***» onl >" ,J f ® il,uraa * 
ope rati cm by d*c»k* "■ wwu 
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power rV* Pftteil (1987) from Maqpiur nodical Cell*”!*# 
. r au ar Xa*>lants with a auocess rate of 95%. 

la our study, ®«t of #0 cases ©f D.C.*. wltl 

Heplant, «Md F«w«r laipl^ts and * tmemss 

of 57 ea#es (95%). 





The prasont study -clinical comparison of 
.oovantiooal D.C.U. and D.C.R. in Tronic 

.•cryocywtl**. — csrrlad out In the »*•*■«* 

„f ophthalmology. X.L.B. Hadical coU.go, ^mu.1. 

In this study 100 cmi worn eparatsd, out of which 
30 CMOS mm folloMd-up for • psriod Of 1-6 Booths. 

- |< |tJ ff nor, opcratsd by conwntlonal D.C.R. nothofl 

end 60 casos mm oporstod by D.C.R. lBplSBt BSBhsd. 
im behalf of our pressot •*•*,» M BOto UP follawi»9 

mm t 

1. ironic dacryocystitis is the disosso which is 

o»» io young adults ranging botwoon 

21 - 40 years. 

2. Ths loft side (SSI) imrolMMnt is «>« «*“ the 
right ey© (33*75%) • 

, oat coupon aits of obstruction was found at the 
junction of lacrimal aac naso-lacrimal duct. 

*. y„al« arc co»»nly UfKt- prrtosbly du. to lor.;; 
*a narrower Iumo of th. bon, la«i»«l c«al. 

S. jlsassa of conJunotlMl sac. nos* «*» ssru-ruMt 
sinussa also eentributs is ths sfcstruetlon of 
naao-lacrimal 





almAlng occuma during op«r»tlor> 
aoewmtionnl O.C.R. (50%) «thod t 
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The failure of D.C*R* Is rare occurring in 
nest series in lass than 10% cases. The management of 
unsuccessful d.g.r. poses a therapeutic problem. 2s 
failed cases when the site is explored one can observe 
growth of granulation tissue in raw areas. 

This process is usually dona under local 
anaesthesia but general anaesthesia is preferred in 
children. For local anaesthesia, we give 2% Xylocaina 
with adrenaline ( 1 * 1000 ) . 

Our present study consists of total 80 c a ses 
of chronic dacryocystitis, out of which 20 cases were 

operated by conventional D.G.R. method and rest 60 cases 
were put nasal implants. In our study we used "PAWAR* 
implant. The cases were divided into 2 groups. 

Group A s Consists of 20 cases of chronic dacryocystitis 
where conventional method of dacryocystorhinostomy was 
adopted. In this group out of 20 patients, 2 patients 
get affected by as shown in sub-group (1) and bilateral 
chronic dacryocystitis and 10 patients with unilateral 
dacryocystitis as shown in sub-group (ii). 

Sub-group (1) t- consists of two patients having bilateral 


chronic dacryocystitis. 







(11) — consists of 18 pitiMts having 
unilateral chronic dacryocystitis . 


It consists of 60 cases of chronic dacryo- 
here D.C.R. inplant operations were performed 
divided into 3 sob— 9 roups as follows i 


su b-group (i? - consists of 5 cases of chronic dacryo- 
cystitis having bilateral involvement . 


.',ub- group (ii) - consists of 45 cases of chronic 
dacryocystitis where unilateral involvement occurred 


T • was done 


Out of BO cases which were followed-up tor a 
riod of 3-0 months, 30 cases were operated by 
overt ion al method, 50 cases were operated by 

C.n, with In 1 anti, and 10 cases vrere operated by 
with implant, where already : . :.d. was done. 


oil owing conclusions were 


foronic dacryocystitis is the disease which is mere 
:o mnan in young adults ranging between 21-40 years. 


disease which is 


Jh tonic dacryocystitis t! 

involving left si ’e more th 


right eye 


found at the 


Kost common site or oost 
j unction of lacrimal sac 


''■4 


f 


4 . Finales are more commonly affected probably due to 
long and narrower lua @n of the bony lacrimal canal • 

5. Diseases of the conjunctival sac and paranasal 
sinuses also con tribute in tha obstruction of 
n as o- lacrimal passage . 

6. Bleeding occurred during operation was much more In 
conventional D.C.R* method than tha D.C.R* implant 
method* 

7. Conventional D.C.R. is a time consuming process than 
D.C.R* implant method. 

0. The mobility of patient was observed earlier where 
Dm ■%* # >\m implant method was adopted than the 
conventional w. J.R. method. 

:» j.C.r. implant method can also be adopted where in 
patients o.C.T. was already done. 

10* D.C.R. implants are vary useful cosmetically than 
conventional D.C.R. method* 

11* .’he patency of naso-lacrirnal duct was observed much 

better results are seen in D.C.;;. implant method than 
t :.3 conventional .j.C.E. method. 

:hus # the h.T.E* implant method is better than 

the conventional D.C.R. 

******* / 



